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| _BUT OVERSENSITIVE
TO EMOTIONAL STRESS

IN IRRITABLE BOWEL
SYNDROME'LIBRAX
PROVIDES DISTINCTIVE
ADVANTAGES

- the specific antianxiety action of

A LIBRIUM'(chlordiazepoxide HCI)
B - the potent antispasmodic action of
|QUARZAN(clidinium Br)

Adjunctive

®
Eachca psule contains
5 mg chlordiazepoxide HCI
and 2.5 mg clidinium Br.

A clear advantage for patients with
irritable bowel syndrome
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Please see following page for brief summary of prescribing information.

R
l *This drug has been evaluated as possibly effective for this indication.



A CLEAR ADVANTAGE FOR
PATIENTS WITH IRRITABLE
BOWEL SYNDROME

Initial Rx

llIlCthC

[IBRAX

Each capsule contains 5 mg chlordiazepoxide HCI
and.2.5 mg clidinium Br.

ONLY LIBRAX PROVIDES THE

SPECIFIC ANTIANXIETY ACTION OF
LIBRIUM® (chlordiazepoxide HCI) PLUS

THE POTENT ANTISPASMODIC ACTION OF

QUARZAN’(lidinium Br)

Please consult complete prescribing information, a summary of
which follows:

%* | Indications: Based on a review of this drug by the National
Academy of Sciences—National Research Council and/or other
information, FDA has classified the indications as follows:

“Possibly” effective: as adjunctive therapy in the treatment of pep-
tic ulcer and in the treatment of the irritable bowel syndrome (irri-
table colon, spastic colon, mucous colitis) and acute enterocaolitis.

Final classification of the less-than-effective indications requires
further investigation.

Contraindications: Glaucoma; prostatic hypertrophy, benign bladder
neck obstruction; hypersensitivity to chlordiazepoxide HCI and/or
clidinium Br.

Warnings: Caution patients about possible combined effects with
alcohol and other CNS depressants, and against hazardous occu-
pations requiring complete mental alertness (e.g., operating ma-
chinery, driving). Physical and psychological dependence rarely re-
ported on recommended doses, but use caution in administering
Librium® (chlordiazepoxide HCI) to known addiction-prone individu-
als or those who might increase dosage; withdrawal symptoms (in-
cluding convulsions) reported following discontinuation of the drug.

Usage in Pregnancy: Use of minor tranquilizers during first
trimester should almost always be avoided because of in-
creased risk of congenital malformations as suggested in
several studies. Consider possibility of pregnancy when
instituting therapy. Advise patients to discuss therapy if
they intend to or do become pregnant.

As with all anticholinergics, inhibition of lactation may occur.

Precautions: In elderly and debilitated, limit dosage to smallest ef-
fective amount to preclude ataxia, oversedation, confusion (no more
than 2 capsules/day initially; increase gradually as needed and toler-
ated). Though generally not recommended, if combination therapy
with other psychotropics seems indicated, carefully consider phar-
macology of agents, particularly potentiating drugs such as MAO in-

The initial prescription allows
evaluation of patient response
to therapy.

Follow-up therapy with a prescrip- *
tion for a 2- to 3-week supply of
medication usually helps maintain
patient gains.

hibitors, phenothiazines. Observe usual precautions in presence of
impaired renal or hepatic function. Paradoxical reactions reported i
psychiatric patients. Employ usual precautions in treating anxiety

states with evidence of impending depression; suicidal tendencies
may be present and protective measures necessary. Variable effects
on blood coagulation reported very rarely in patients receiving the
drug and oral anticoagulants; causal relationship not established.

Adverse Reactions: No side effects or manitestations not seen with:
either compound alone reported with Librax. When chlordiazepoxi
HCl is used alone, drowsiness, ataxia, confusion may occur, espe-
cially in elderly and debilitated; avoidable in most cases by proper
dosage adjustment, but also occasionally observed at lower dosage:
ranges. Syncope reported in a few instances. Also encountered: iso-
lated instances of skin eruptions, edema, minor menstrual irregulari-
ties, nausea and constipation, extrapyramidal symptoms, increased
and decreased libido—all infrequent, generally controlled with dos-
age reduction; changes in EEG patterns may appear during and
after treatment; blood dyscrasias (including agranulocytosis), jaun-
dice, hepatic dysfunction reported occasionally with chlor- 3
diazepoxide HCI, making periodic blood counts and liver function
tests advisable during protracted therapy. Adverse effects reported
with Librax typical of anticholinergic agents, i.e., dryness of mouth,
blurring of vision, urinary hesitancy, constipation. Constipation has
occurred most often when Librax therapy is combined with other
spasmolytics and/or low residue diets.

Dosage: Individualize for maximum benefit. Usual maintenance dose
is 1-2 capsules, 3-4 times/day, before meals and at bedtime. Genat-
ric patients—see Precautions. - *

How Supplied: Available in green capsules, each containing 5 mg
chlordiazepoxide HCI (Librium®) and 2.5 mg clidinium Br
(Quarzan®)—bottles of 100 and 500; Tel-E-Dose® packages of 100;
Prescription Paks of 50, singly and in trays of 10.

Roche Products Inc.
Manati, Puerto Rico 00701
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BURROUGHS WELLCOME CO. MAKES
CODEINE COMBINATION PRODUCTS.

a

YOU MAKE THE CHOICE

EMPIRIN' EMPRACET
COMPOUND ¢ CODEINE
¢ CODEINE #3

Each tablet contains:
#’ codeine phosphate, 30 mg (gr ),
(Warning: May be habit-forming);
Each tablet contains: and acetaminophen 300 mg.

codeine phosphate, 32 mg (gr %),

(Warning: May be habit-forming); ]
aspirin, 227 mg; phenacetin, 162 mg;
and caffeine, 32 mg.

Burroughs Wellcome Co.
1]] B Research Triangle Park

Wellcome | North Carolina 27709




What kind of person
becomes a Navy physician?

Doctors iuslike you.

Jontrary to what you may think,
Javy doctors start their medical

areers just like you. In a civilian

etting.

Javy physician, you’d be hard put to
lentify a typical Navy physician.
3ecause Navy physicians come from
1l parts of the country, with a wide
ange of medical experience. From
>ark Avenue to Main Street, U.S.A.
rominterns, todoctorswith 20 years’
xperience. In truth, the Navy physi-
ian is you." S

But what makes a doctor become
1 Navy physician?

Lots of reasons.
\ minimum of paperwork.

" As a Navy physician, we feel
rour time is too valuable to spend on
dministrative details. So they’re
tept to a minimum. Instead, a highly
rained staff of professionals attends
o the paperwork. The result is that
our time can be spent doing what
rou studied so hard for—practicing
nedicine.

\challenging practice.

And the practice you’ll be given
8 as varied and challenging as any
jow’ll find in a civilian setting. You’ll
e treating active duty, dependent
nd retired personnel—from infant
are to geriatrics.
tesponsibility.

The medical decisions you make
vill be yours and yoursalone. There’ll

In faét, if you look at the per-
onal backgrounds, schooling and
nedical experience of each and every-
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be no one looking over your shoulder
offering second guesses or opinions.
But when needed, professional con-
sultation is always available.
Insurance.

The difference between civilian

- and military insurance is staggering.

As a practicing Navy physician,
you’ll receive free professional liabil-
ity protection under the Federal Tort
Claims Act.

Other benefits.

There are plenty of other great
benefits that go with being a Navy
physician. Good pay—$30,000 to
start, more depending on your expe-
rience. A family life with time for
your family. The opportunity to fur-

® © 00 000000000000 0000000000000 0000000O0COCGOGOGOGIES

ther your training. Association with

- other highly motivated physicians.

Even 30 days’ paid vacation a year.

Thebest way to getall thefactsis
to mail the coupon, or call the Medi-
cal Recruiter, toll-free, at 800-841-
8000. (In Georgia, 800-342-5855. In
these locations, call collect: Alaska,
272-9133, Puerto Rico, 724-4525.)

You owe it to yourself to get all
the facts on a great way to practice
medicine.

Be the doctor

you want to be.

Inthe Navy.

LT. J. D. TAYLOR, MSC, USNR B256
Navy Recruiting Area EIGHT )
Building One, NAVSUPPACT T.I (H-1)
San Francisco, California 94130
Tel. (415) 765-5382 (collect)
NAME -
First (Please Print or Type) Last
'STREET CITY
® STATE ZIP PHONE
® (Area Code & No.)
+ MEDICAL SCHOOL
[ J
o1 YEAR GRADUATED DATE OF BIRTH
® 1AM INTERESTED IN ) STATUS [
(CHECK ONE): *MY SPECIALTY (IF ANY) IS: (CHECK ONE):
[ Flight Surgeon O Anesthesiology [0 Neurology [ Private Practice
O Undersea Medicine {0 Family Practice O Radiology [0 Hospital Staft
[J General Medical Officer O Psychiatry [0 Pathology O Intern :
O Practicing My Specialty [ Internal Medicine O Pediatrics O Resident
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b%ﬁﬁﬁ%%‘ﬁ%?m Social Security Bill Is Signed

Gives Pensions to Aged, Joll

Stgns Cemftcate of Ratiflcation

~ at His Home Without - Roosevelt Approves Message Intended to Benefit 30,
- Women Witnesses. . Persons When States Adopt Cooperating Laws-He
R L . the Measure ‘Cornerstone’of His Economic Progra
- MILITANTS VEXED AT PRIVACY. B ‘

‘ WASHINGTON, Aug. l§
SENATE APPROVES The Social Security Bill, pr

a broad program of unemyp
insurance and old age p
18.YEAR OLD VOTE and counted upon to bene:
20,000,000 persons, became)
', day when it was signed by}
. INALL ELECTIONS dent Roosevelt in the pre<$
- those chiefly responsiblef?
ting it tkrougl IR

' Wanted Movies of Ceremony,
But Both Factions Are

L fr. + sevelt cal T

Amendment to Constitution “the < erstone 1
is Sent to House, Where Wh s e, JIDS £
Passage is Expected ov

WASHINGTON,March10,§
1971 The Senate appmver‘*
fo Sl e 0 “”:‘I ser -

- TRUMAN CLOSES "
TEDNATIONS CONFERE]\',

“If we fail to use it,” he dec‘lared
NEW WORLD HOPE to the solemn final meeting of the
delegates, ‘we shall betray all of

those who have died in order that

we might meet here in freedom and
: ] safety to create it.’

o PfeS!dent HaliS Great - “If we seek to use it selfishly—for

| the advkntage of any one nation or

‘jany-small ‘group . of natiohs—we

. The Preg g
auditorium of the War Me al
Opera House, built in meniory pf
sons of the Golden Gate city who
eir hves in the first Wor

the . peace agreemen’c in
*ans today,-and after re-
ing a report from the
retary of the Army that

foresees: no -need for




PATIENT PACKAGE INSERTS: A
INCEPT WHOSE TIME HAS COME?

The consumer’s right to know is an ir-
reversible and destrable trend of the
Seventies. It extends, and properly. to a
patient’s right to know more about his
or her prescription medications. One
way, gaining favor, is through patient
package inserts. Wisely-prepared and
properly distributed when medically in-
dicated, they could markedly improve
patient knowledge and drug therapy—
laudable goals by anyone’s standards.

The PMA endorses these goals and
will work with govermmment, the health
professions and consumers to achieve

them.
The Advantages

The concept holds promise of benefits:
better patient understanding of the
product prescribed, better adherence
to the treatment plan, and more aware-
ness of possible side reactions.

Every doctor has had patients
who fail to finish antibiotic regimens
. because they feel better. Some patients
assume that if one tranquilizer or
analgesic is good, two may be twice as
good. Still others fail to report dizzi-
ness while on antihypertensive therapy
—and so on.

Problems like these might arise
less often if the patient received writ-
ten information in addition to verbal
instructions. Some studies suggest
that patients are more receptive to
such materials, and they more often
understand the verbal instructions and
follow them, when inserts are used.

The Disadvantages

There are also some potential prob-
lems. Obviously, the inserts must be
clearly phrased, without extraneous or
complex detail. How much information

is enough? How can it be kept current?
Should all patients receive the same
information? Should inserts be in-
cluded with all drugs? Should only
potential problems be listed or are
patients better off with a “fair balance”
presentation that describes usefulness
as well as drawbacks?

These and similar questions
require answers, since model inserts
have yet to be properly developed and
tested. Despite the need for these
studies, the FDA is proceeding pre-
maturely with inserts on selected
products. We think the Congress is the
only place where the matter can be
given the proper legal status and
direction, particularly since it repre-
sents a conceptual change in the legal,
medical and social framework of the
nation’s prescription drug information

system.
The Solution

The PMA believes that carefully-
devised pilot studies of various kinds
of inserts are needed. They should be
developed and implemented with full
participation by doctors, pharmacists,
consumers, communications experts
and the drug industry. Such studies
will provide reliable pathways to
follow, so that inserts will be useful
aids to medical practice.

And particularly we think that
you should be closely involved in this
debate and in these studies and deci-
sions. Otherwise, people with less
experience and qualifications may
control the purposes, content and use
of a tool with considerable promise for
improved patient care. It could make a
difference in your practice tomorrow,
and more importantly, in the health
of your patients.

PVIA

THE PHARMACEUTICAL MANUFACTURERS ASSOCIATION
1155 FIFTEENTH ST. N. W, WASHINGTON, D. C. 20005
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KAON?® ELIXIR was introduced in 1954,
followed by KAON® TABLETS in 1963. Decades of clinical
experience indicate acceptability, effectiveness, and safety
in the majority of patients; should abdominal
pain occur, therapy should be discontinued. Both have been
taken by patient after patient, day after day, year after
year, to correct potassium deficiencies. Both have
consistently demonstrated their value when diet alone is
inadequate for potassium replacement.

Kaon Elixir

(potassium gluconate)

Kaon Tabs

(potassium gluconate)

BRIEF SUMMARY
Kaon Tablets/Kaon Elixir

KAON® (potassium gluconate) TABLETS

Description: Each sugar-coated tablet supplies
5 mEq. of elemental potassium (as potassium
gluconate 1.17 Gm.). Kaon Tablets are sugar
coated, not enteric coated, which favors dis-
solution in the stomach and absorption before
reaching the small intestine where the lesions
with enteric potassium chloride have occurred.
The sugar coating merely adds to palatability
and ease of swallowing, not to delay absorp-
tion as does the enteric coating.

Indications: Oral potassium therapy for the pre-
vention and treatment of hypokalemia which
may occur secondary to diuretic or cortico-
steroid administration. It may be used in the

treatment of cardiac arrhythmias due to digitalis
intoxication. )
Contraindications: Severe renal impairment
with oliguria or azotemia, untreated Addison’s
disease, adynamia episodica hereditaria, acute
dehydration, heat cramps and hyperkalemia
from any cause.

Warning: There have been several reports, pub-
lished and unpublished, concerning nonspecific
small-bowel lesions consisting of stenosis, with
or without ulceration, associated with the ad-
ministration of enteric-coated potassium tablets
alone or when they are used with nonenteric-
coated thiazides or certain other oral di-
uretics. These small-bowel lesions have caused
obstruction, hemorrhage and perforation. Sur-
gery was frequently required and deaths have
occurred. Available inforntation tends to impli-
cate enteric-coated potassium salts, although

_ or daily dosage is not accurately known. Fre-

) levels should be made. High serum concen

lesions of this type also occur spontaneously.
Therefore, coated potassium-containing fo
lations should be administered only when i
cated and should be discontinued immediately
abdominal pain, distention, nausea, vomitin,
or gastrointestinal bleeding occur. Coated pots
sium tablets should be used only when adegq

dietary supplementation is not practical.
Precautions: In response to a rise in the concg
tration of body potassium, renal excretion of
ion is increased. With normal kidney functi
it is difficult, therefore, to produce potassium
intoxication by oral administration. However;
potassium supplements must be administ
with caution, since the amount of the defici

quent checks of the clinical status of the pa
and periodic ECG and/or serum potassium |



Time is
the test of
all things

of potassium ion may cause death through
jac depression, arrhythmias or arrest. This
should be used with caution in the presence
rdiac disease.
hypokalemic states, especially in patients
salt-free diet, hypochloremic alkalosis is a
jibility that may require chloride as well as
ksium supplementation. In these circum-
kes, Kaon (potassium gluconate) should be
bemented with chloride. Ammonium chlo-
is an excellent source of chloride ion (18.7
} per Gram), but it should not be used in

ts with hepatic cirrhosis where ammonium
are contraindicated. Other sources for

ide are sodium chloride and Diluted

hloric Acid, U.S.P.

should also be kept in mind that ammonium
cation exchange resin, sometimes used to
hyperkalemia, should not be administered

to patients with hepatic cirrhosis.
Adverse Reactions: Nausea, vomiting, dxarrhea
and abdominal discomfort have been reported.
The symptoms and signs of potassium intoxi-
cation include paresthesias of the extremities,
flaccid paralysis, listlessness, mental confusion,
weakness and heaviness of the legs, fall in
blood pressure, cardiac arrhythmias and heart
block. Hyperkalemia may exhibit the following
electrocardiographic abnormalities: disappear-
ance of the P wave, widening and slurring of
QRS complex, changes of the S-T segment, tall
peaked T waves, etc.

Overdosage: Potassium intoxication may result
from overdosage of potassium or from thera-
peutic dosage in conditions stated under
“Contraindications.” Hyperkalemia, when de-
tected, must be treated immediately because
lethal levels can be reached in a few hours.

KAONR® (potassium gluconate) ELIXIR
Description: Each 15 ml. (tablespoonful) sup-
plies 20 mEq. of elemental potassium (as potas-
sium gluconate, 4.68 Gm.) with saccharin and
aromatics. Alcohol 5%.
Indications: See Kaon Tablets.
Precautions: See Kaon Tablets.

In hypochloremic alkalosis, potassium
replacement with potassium chloride
(e.g., Kaochlor® 10% Liquid) may be more ad-
vantageous than with other potassium salts.
Adverse Reactions: See Kaon Tablets.
Overdosage: See Kaon Tablets.

WARREN-TEED
LABORATORIES, INC.
DIVISION OF ADRIA LABORATORIES INC.
COLUMBUS, OHIO 43215



California Medical dssoctation
to7 th dnnaal Session
dtop Nob Hill
R March 17-22,1973
| SanFrancisco

SPECIAL
PROGRAM

“Tellit tothe FDA

Saturday, March 18,1978
2:00 to 5:00 p.m. ¢ Masonic Temple Auditorium

’Ee Food and Drug Administration is genuinely interested
in establishing communication with practicing physicians.
Atthe CMA Annual Session, high-level representatives of the
FDA will conduct an open meeting with interested members
of the CMA to foster this communication. Physicians are at
the interface where the actions or interactions of the FDA
have an effect upon patient care. This is an opportunity to
“Tell it to the FDA”

Just Published!

THE MAKING OF A
MEDICARE DOCTOR

By John M. Lanham, MD

The devastating story of how a Medicare
physician must compromise his principles in
order to continue to function within the
bureaucratic system that demands such com-
promise. Reviews the implications of the cur-
rent malpractice crisis and the buréaucracy
in control of the free-enterprise system. $5.95

At your bookstore or postpaid from:

VANTAGE PRESS, Inc.
516 W. 34 St., New York, N.Y. 10001

Tablets
®

Percodan® (iU

! ]
DESCRIPTION Each yellow, scored tablet contains
4.50 mg. oxycodone HCI (WARNING: May be habt;
forming), 0.38 mg. oxycodone terephthalate (WARM-
ING: May be habit forming), 224 mg. aspirin, 160 mg..

phenacetin, and 32 mg. caffeine. . i
INDICATIONS For the relief of moderate to moderately |
severe pain.
CONTRAINDICATIONS Hypersensitivity to oxyco
done, aspirin, phenacetin or caffeine. !

WARNINGS Drug Dependence Oxycodone can pr-
duce drug dependence of the morphine type and,;
therefore, has the potential for being abused. Psychic!
dependence, physical dependence and tolerance may
develop upon repeated administration of:
PERCODAN?®, and it should be prescribed and admin
istered with the same degree of caution appropriate 0;
the use of other oral narcotic-containing medications..
Like other narcotic-containing medications,.
PERCODAN? is subject to the Federal Controlled Su-:
stances Act. i

Usage in ambulatory patients Oxycodone may,
impair the mental and/or physical abilities required for{
the performance of potentially hazardous tasks such;
as driving a car or operating machinegl. The patient
using PERCODAN * should be cautioned accordingly.
Interaction with other central nervous syst
depressants Patients receiving other narcotic ans
gesics, general anesthetics, phenothiazines, other}
tranquilizers, sedative-hypnotics or other CNS depres
sants (including alcohol) concomitantly wit
PERCODAN?® may exhibit an additive CNS d
sion. When such combined therapy is. contemp
the dose of one or both agents should be reduced.
Usage in pregnancy Safe use in pregnancy hasn
been established relative to possible adverse e
on fetal development. Therefore, PERCODAN?®
not be used in pregnant women unless, in the ju
ment of the ﬁhysician' the potential benefits outweg
the possible hazards.

Usage in children PERCODAN?® should notb
administered to children.

Salicylates should be used with caution in the p
sence of peptic ulcer or coagulation abnormalities.

PRECAUTIONS Head injury and increased i
cranial pressure The respiratory depressant effects
narcotics and their capacity to elevate cerebrosps
fluid pressure may be markedly exaggerated in #
presence of head injury, other intracranial lesions or
pre-existing increase in intracranial pressure. F
more, narcotics produce adverse reactions which
obscure the clinical course of patients with he
injuries.
Acute abdominal conditions The administration
PERCODANZ® or other narcotics may obscure
diagnosis or clinical course in patients with acute
dominal conditions.

Special risk patients PERCODAN * should be g
with caution to certain patients such as the eldery
debilitated, and those with severe impairment of he
ic or renal function, hypothyroidism, Addison’s dis
and prostatic hypertrophy or urethral stricture.
Phenacetin has been reported to damage the kid
when taken in excessive amounts for a long time.
ADVERSE REACTIONS The most frequent
observed adverse reactions include light-heade
dizziness, sedation, nausea and vomiting.
effects seem to be more prominent in ambulatory #
in nonambulatory patients, and some of these adves
reactions may be alleviated if the patient lies down.
Other adverse reactions include euphoria, dysphs
constipation and pruritus.

DOSAGE AND ADMINISTRATION Dosage shoud
adjusted according to the severity of the pain and
response of the patient. The usual adult dose is
tablet every 6 hours as needed for pain. E

DRUG INTERACTIONS The CNS depressant efii
of PERCODAN® may be additive with that of @
CNS depressants. See WARNINGS.

DEA Order Form Required.

B

&ndo Inc.

Manati, Puerto Rico 00701
Subsidiary of Endo Laboratories, Inc.
Subsidiary of the DuPont Company

e



1. Determine need What is causing pain? How is it perceived by
you and your patient?

2. Prescribe a rapid- Select a readily-absorbed oral agent that

acting agent usually acts within 15 to 30 minutes.
3. Minimize Prescribe in limited quantities for selected
potential risk patients,

Schedule Il classification means no refills, no
telephone Rx. Patients with persistent pain
must return for your evaluation of analgesic
needs.

4. Provide adequate Consider PERCODAN®because patients

analgesia with rarely ask for increased dosage.
minimum doses PERCODAN®relief can last up to six hours—
until time for next tablet.

Effective relief of moderate
to moderately severe pain
’ Tablets

PERCODAN

each yellow, scored tablet contains: 4.50 mg oxycodone HCI
(WARNING: may be habit forming). 0.38 mg oxycodone terephthalate

(WARNING: may be habit forming), 224 mg aspirin, 160 mg
phenacetin, 32 mg caffeine

[
[

PERCODAN® is a registered trademark of Endo Inc. Please see facing page for Brief Summary of prescribing information.
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BRETHINE

terbutaline sulfate

It could mean a more active life
for patients with reversible
obstructive airways disease.

More effective

Brethine was more effective and longer acting than
metaproterenol in a study of five patients with exercise-
induced asthma.

Brethine has been shown to be highly effective alone and in

combination with theophylline.

And Brethine has been shown to be twice as effective as
ephedrine.

Long acting

Effect may last from 6 to 8 hours. One tablet at bedtime,
upon arising and at midafternoon should keep patients
breathing comfortably.

Minimal cardiac effect
Brethine produces proportionally greater changes in
pulmonary function than in heart rate or blood pressure.

Tablets of 2.5 mg and 5 mg.

Some patients may experience mild hand tremor or
“shakiness” when Brethine therapy is initiated. This may

be minimized by starting patients with 2.5 mg doses.

Brethine: alone or with theophylline, a second wind
for asthmatics.

Geigy

4
l
Brethine®, brand of ter line sulfate, Tabl

Tablets 2.5 mg. Before prescnblng or adm:mstenng 1
please consult complete product information, a summaryoh
which follows:

Tablets contain 5 mg. (equivalent to 4.1 mg. of free
base) or 2.5 mg. (equivalent to 2.05 mg. of free base) of
Brethine, brand of terbutaline sulfate. |

Indications: As a bronchodilator for bronchial asthma !
and for reversible bronchospasm which may,occur in as-
sociation with bronchitis and emphysema. i

Contraindications: Known hypersensitivity to sym-
pathomimetic amines.

Warnings: Usage in Pregnancy: The safety of the use !
of Brethine, brand of terbutaline sulfate, in human preg-
nancy has not been established. The use of the drug in
pregnancy, lactation, or women of childbearing potential re-
quires that the expected therapeutic benefit of the drug be
weighed against its possible hazards to the mother or child.

Usage in Pediatrics: Brethine, brand of terbutaline sul-
fate, tablets are not presently recommended for children
below the age of twelve years due to insufficient clinical
data in this pediatric group.

Precautions: Brethine, brand of terbutaline sulfate,
should be used with caution in patients with diabetes,
hypertension, and hyperthyroidism. As with other sym-
pathomimetic bronchodilator agents, Brethine, brand of ter-
butaline sulfate, should be administered cautiously to car-
diac patients, especially those with associated arrhythmias.
Although the concomitant use of Brethine, brand of ter-
butaline sulfate, with other sympathomimetic agents is not

!

recommended, the use of an aerosol bronchodilator of the
adrenergic stimulant type for the relief of an acute bron-
chospasm is not precluded in patients receiving chronic oral
Brethine, brand of terbutaline sulfate, therapy.

Adverse Reactions: Commonly observed side effects
include nervousness and tremor. Other reported reactions
include headache, increased heart rate, palpitations,
drowsiness, nausea, vomiting, and sweating. These reac-
tions are generally transient in nature, usually do not re-
quire treatment, and appear to diminish in frequency with
continued therapy. In general, all the side effects observed
are characteristic of those commonly seen with sym-
pathomimetic amines.

How Supplied: Round, scored, white tablets of 5 mg.
in bottles of 100 and 1,000 and Unit Dose Packages of 100;
oval, scored, white tablets of 2.5 mg. in bottles of 100.

(B) 98-146-060-E (Rev. 4/76)667004 C76-12

GEIGY Pharmaceuticals
Division of CIBA-GEIGY Corporation
Ardsley, New York 10502
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Personally,

Steve could

never speak up

In TV commercials, you'll
often see people speaking up
for milk. Steve Allen and his
wife Jayne Meadows are also
seen on TV telling viewers
about Mocha Mix...100%
milk free!

Matter of fact, this non-dairy
ceamer would have been
found in their home way before they ever filmed
the Mocha Mix series of commercials. Steve is
alergic to milk products. Yet, he likes the splash of
luxury and fresh taste in his coffee, on cereal, fruit
"and dessert, even in cooking. For the Allen house-
hold, Mocha Mix is the perfect answer.

It could well be the answer for many people who

for milk.

rely on-you for their dietary
needs, those with an allergy
similar to Steve’s, or a lactose
intolerance. And, for many
who must maintain a fat-
restricted diet you should
know that Mocha Mix is one
non-dairy creamer that con-
tains no coconut oil, giving it
the highest ratio of unsaturated to saturated fat of
any creamer. It easily exceeds the accepted stand-
ard 2:1 ratio. It's 100% cholesterol free, too. No
wonder Mocha Mix is not just another non-dairy
creamer, but the one you can rely on most
for your patients who can’t speak for milk,
either.

.. the non-dairy creamer that’s lowest in saturated fat.



TRIAMTERENE CONSERVES POTASSIUM
WHILE HYDROCHLOROTHIAZIDE
LOWERS BLOOD PRESSURE

DYAZIDE

Each capsule contains 50 mg. of Dyrenium® (triamterene,
SK&F Co.) and 25 mg. of hydrochlorothiazide.

MAKES

Before prescribing, see complete prescribing
information in SK&F Co. literature or PDR.
A brief summary follows:

Warning

This drug is not indicated for initial therapy
of edema or hypertension. Edema or hyper-
tension requires therapy titrated to the in-
dividual. If this combination represents the
dosage so determined, its use may be more
convenient in patient management. Treat-
ment of hypertension and edema is not
static, but must be reevaluated as conditions
in each patient warrant.

* Indications: When the combination represents
the dosage determined by titration: Adjunctive
therapy in edema associated with congestive
heart failure, hepatic cirrhosis, the nephrotic
syndrome. Corticosteroid and estrogen-induced
edema, idiopathic edema; hypertension, when
the potassium sparing action of triamterene is
warranted. (See Box Warning.) Routine use of
diuretics in healthy pregnant women is inap-
propriate; they are indicated in pregnancy only
when edema is due to pathological causes.
Contraindications: Further use in anuria,

. progressive renal or hepatic dysfunction,
hyperkalemia. Pre-existing elevated serum
potassium. Hypersensitivity to either com-
ponent or other sulfonamide-derived drugs.

Warnings: Do not use potassium supplements,
dietary or otherwise, unless hypokalemia develops
or dietary intake of potassnum is markedly impaired.
If supplementary potassium is needed, potassium
tablets should not be used. Hyperkalemia can occy
has been associated with cardiac irregularities. It¥
more likely in the severely ill, with urine volume
less than one liter/day, the elderly and diabetics
with suspected or confirmed renal insufficiency.
Periodically, serum K+ levels should be deter-
mined. If hyperkalemia develops, substitute a
thiazide alone, restrict Kt intake. Associated
widened QRS complex or arrhythmia requires
prompt additional therapy. Thiazides cross the
placental barrier and appear in cord blood. Use
in pregnancy requires weighing anticipated
benefits against possible hazards, including
fetal or neonatal jaundice, thrombocytopenia, other

adverse reactions seen in adults. Thiazides appear and triamterene may
appear in breast milk. If their use is essential, the patient should stop
nursing. Adequate information on use in children is not available.

Precautions: Do periodic serum electrolyte determinations (particularly
important in patients vomiting excessively or receiving parenteral fluids).

T

FOR LONG-TERM CONTROL
OF HYPERTENSION?
SERUM K*AND BUN SHOULD
BE CHECKED PERIODICALLY.
(SEE WARNINGS SECTION.)

SK&F CO,, Carolina, P.R. 00630

SENSE

Periodic BUN and serum creatinine determina-
tions should be made, especially in the elderly,
diabetics or those with suspected or confirmed
renal insufficiency. Watch for signs of impend-
ing coma in severe liver disease. If spironolac-
tone is used concomitantly, determine serum K+
frequently; both can cause K+ retention and
elevated serum K+. Two deaths have been re-
ported with such concomitant therapy (in one,
recommended dosage was exceeded, in the
other serum electrolytes were not properly
monitored). Observe regularly for possible
blood dyscrasias, liver damage, other idiosyn-
cratic reactions. Blood dyscrasias have been
reported in patients receiving triamterene, ahd
leukopenia, thrombocytopenia, agranulocytosis,
and aplastic anemia have been reported with
thiazides. Triamterene is a weak folic acid
antagonist. Do periodic blood studies in cir-
rhotics with splenomegaly. Antihypertensive
effect may be enhanced in post-sympathectomy
patients. Use cautiously in surgical patients.
The following may occur: transient elevated
BUN or creatinine or both, hyperglycemia and
glycosuria (diabetic insulin requirements may
be altered), hyperuricemia and gout, digitalis °
intoxication (in hypokalemia), decreasing alkali -
reserve with possible metabolic acidosis.
‘Dyazide’ interferes with
fluorescent measurement
of quinidine.
Adverse Reactions:
Muscle cramps, weak-
ness, dizziness,
headache, dry mouth;
_anaphylaxis, rash,
" urticaria, photosensi-
tivity, purpura, other
dermatological conditions;
nausea and vomiting, diarrhea,
constipation, other gastrointestinal
disturbances. Necrotizing vasculitis,
paresthesias, icterus, pancreatitis,
xanthopsia and, rarely, allergic pneumonitis
have occurred with thiazides alone.

Supplied: Bottles of 100 and 1000 capsules;
Single Unit Packages of 100 (intended for
institutional use only).
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lar insufficiency

cular insufficiency.

3 tions: Based on a review of this drug by the National Academy of
Brces-National Research Council and/or other information, the FDA has
sified the indications as follows:

Jor the relief of symptoms associated with cerebral vascular insufficiency.

peripheral vascular disease of arteriosclerosis obliterans, throm-

Rangiitis obliterans (Buerger’s Disease) and Raynaud's disease.

B classification of the less-than-effective indications requires further in-
gation.

peition: Vasodilan tablets, isoxsuprine HCI, 10 mg. and 20 mg.
lan injection, isoxsuprine HCI, 5 mg., per ml.
o and Administration: Oral: 10 to 20 mg., three or four times daily.
Buscular: 5 to 10 mg.(1 or.2 ml.) two or three times daily. Intramuscular
istration may be used initially in severe or acute conditions.

indications and Cautions: There are no known contraindications to oral
Jhen administered in recommended doses. Should not be given immediately
Jartum or in the presence of arterial bleeding.

h

AS0DILAN 20

SOXSUPRINE HCl

ymg q.1.d. recommended dosage

oes it influence your choice of
peripheral/cerebral vasodilator?

kodilan-compatible with coexisting diseases

bodilan has not been reported to affect the course of coexisting disease; it has
been reported to affect blood sugar levels or to raise intraocular pressure.

kodilan-compatible with concomitant therapy

jodilan has not been reported to affect the treatment of coexisting disease;
i compatible with such drugs as hypoglycemics and miotics.

dilan—compatible with your total regimen for

dilan can be a valuable adjunct in planning a total therapeutic program for

Parenteral administration is not recommended in the presence of hypotension or
tachycardia.

Intravenous administration should not be given because of increased likelihood
of side effects.

Adverse Reactions: On rare occasions oral administration of the drug has
been associated in time with the occurrence of hypotension, tachycardia,
nausea, vomiting, dizziness, abdominal distress, and severe rash. If rash ap-
pears the drug should be discontinued.

Although available evidence suggests a temporal association of these reactions
with isoxsuprine, a causal relationship can be neither confirmed nor refuted.
Administration of single dose of 10 mg. intramuscularly may result in hypoten-
sion and tachycardia. These symptoms are more pronounced in higher doses.
For these reasons single intramuscular doses exceeding 10 mg. are not recom-
mended. Repeated administration of 5 to 10 mg. intramuscularly at suitable in-
tervals may be employed.

Supplied: Tablets, 10 mg,, bottles of 100, 1000, 5000 and Unit Dose; Tablets,
20 mg,, bottles of 100, 500, 1000, 5000 and Unit Dose; Injection, 10 mg. per

2 ml. ampul, box of six 2 mi. ampuls.

U.S. Pat. No. 3,056,836

-mg tablets

Mead il imsam

PHARMACEUTICAL DIVISION

£ 1978 MEAD JOHNSON & COMPANY ¢ EVANSVILLE. INDIANA 47721 U.S.A. MJL 7-4237R



next breath...

he’s active
he’s effectively
maintained on

UIBRO

Each capsule or tablespoon (15 mi) elixir
contains theophyiline (anhydrous) 150 mg
and glyceryl guaiacolate (guaifenesin)

90 mg. Elixir: alcohol 15%

* high theophylline for
effective around-the-
clock therapy

* 100% free theophylline

e individualized
theophylline dosage
schedule

Indications: For the symptomatic treatment of broncho
spastic conditions such as bronchial asthma,

asthmatic bronchitis, chronic bronchitis, and pulmonary -4
emphysema. 3
Dosage: Initial: Adults: 1-2 capsules or 1-2 tablespoorr-.
fuls elixir every 6-8 hours, children 8-12: 1 tablespoonful‘
or one capsule every 6-8 hours and children under 8:

3 to 5 mg theophylline/kg body weight every 6-8
hours. Theophylline dosage may be cautiously in:
creased to 2000 mg/24 hrin adults or 7 mg/kg in -
children; monitoring of serum theophylline levels at
higher dosages is recom

Precautions: Do not administer more frequently than
every 6 hours, or within 12 hours after rectal dose of
any preparation containing theophylline or amino-
phylline. Do not give other xanthine derivatives con-
currently. Use in case of pregnancy only when clearly

Adverse Reactions: Theophyilline may exert some stim-
ulating effect on the central nervous system. Its admin- 3
istration may cause local irritation of the gastric mucosa,§
with possible gastric discomfort, nausea and vomiting.
The frequency of adverse reactions is related to the
serum theophylline level and are not usually a prob~
lem at serum theophylline levels below 20u 4
How Supplied: Capsules in bottles of 100 o 1000 ondj
unit-dose packs of 100; Elixir in bottles of 1 pint ond :
1 gallon.

Meadilinsm

PHARMACEUTICAL DIVISION
© 1978 Mead Johnson & Company e Evansville. Indiana 47721 U.S.A. MJL 64




Kefzol ™./1¥
cefazolin sodium

Ampoules, ivalent to 500 mg., 1 Gm.,
10 Gme%.f‘ cefazolin

NDC 00032.7014-01
AMPOULE No. 7014

STERILE
CEFAZOLIN
SODIUM

Ecpsivatent to

Cetorobn
Protect from Ligh!
- " 5’

Additional information available
to the profession on request.

Eli Lilly and Company -
Indianapolis, Indiana 46206




Classified
Advertisements

The rate for each insertion is $2.50 per
line (average six words per line) with
five line minimum.

Box number charge: $1.50 each month.

Classified display rates $25.00 per inch.

Copy for classified advertisements should be
received not later than the fifth of the month
preceding issue. ® Classified advertisers using
Box Numbers forbid the disclosure of their
identity. Your inquiries in writing will be for-
warded to Box Number advertisers. The right is
reserved to reject or modify all classified ad-
vertising copy in conformity with the rules of
the Advertising Committee.

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PHYSICIANS WANTED

CARDIOLOGIST, certified or recently eligible,
wanted for expanding 47 member multispecialty
group with 16 internists, most having subspecialty
certifications, in rapidly growing 95,000 city, 90
miles east of San Francisco. Invasive and non-
invasive cardiology labs, open heart surgery in
local hospitals. Competitive compensation with
excellent fringe benefits. California license re-
quired. Reply with curriculum vitae to Darrell K.
Oberg, MD, The Gould Medical Group, Inc., 600
Coffee Road, Modesto, CA 95355. (209) 524-1211.

ANESTHESIOLOQIST — California, Board Certi-
fied, for Chief, Anesthesia Section, needed at
VA Hospital, Livermore, CA. ldeal living, good
climate and clean air. Malpractice insurance not
needed. Position is available at present time.
Salary dependent on experience and qualifica-
tions. Contact: Byron V. Whitney, MD, FACS,
Chief, Surgical Service, Veterans Administration
Hospital, Livermore, CA 94550. Tel: (415) 447-
2560, ext. 213.

MEDICAL DIRECTOR—Fresno County Depart-
ment of Health, Outpatient Family Planning Fa-
cility desires a full-time Medical Director. Forty
hour week. No abortions. Contract $48,000 de-
pending on qualifications and experience. Vaca-
tion, paid malpractice, and educational leave
provided. Staff privileges at teaching hospital
available to appropriate candidate. Board certi-
fied OB-Gyn (or eligible). Fresno is a delightful
city of 186,000 located three hours by car from
San Francisco, Los Angeles, Yosemite, and
Pacitic Coast. Write Ms. Zoe Ann Conley, P.O.
Box 11867, Fresno, CA 93775, or call (209)
488-3004 collect.

OVERSEAS OPPORTUNITY

PHYSICIAN FOR MID-EAST
ASSIGNMENT TO PROVIDE
HEALTH CARE TO
EXPATRIATES

Family practitioner or emergency room phy-
sician with 4 years or more experience, board
certification desirable. Excellent salary and
fringe benefits; liberal R&R program with
opportunity to travel.

Single status assignment, one-year contract.
Management and administrative skills along
with competent medical expertise desirable.
Responsible position; must be capable of
working independently and supervise allied
health professionals.

INTERNATIONAL MEDICAL
SERVICES
630 Grosvenor Plaza
150 South Los Robles Avenue

Pasadena, California 91101
(213) 577-0940

INTERNIST-GENERAL PRACTITIONER sought by
Medical Service, Brentwood Veterans Adminis-
tration Hospital. Serves as Consultant to the
hospital and as one of several staff physicians
on twenty-five bed inpatient/outpatient medical
service. Acute general, respiratory, gastrointes-
tinal, hematologic, and neurologic problems are
treated. All Surgical, Radiological, Laboratory,
and sub-specialty Medical Consultation services
are available. Close affiliation with UCLA; quali-
fied internists can seek appointment to the
Clinical Faculty of ULCA department of Medicine.
Team approach provides support of other intern-
ists, excellent nursing staff, social work. Write
Milton Greenblatt, MD, Chief of Staff, VA Hos-
pital Brentwood, Wilshire and Sawtelle Blvds.,
Los Angeles, CA 90073—Phone (213) 478-3711,
Ext. 2641. Equal Opportunity Employer.

FP's for fresh approach to Primary Care. Group
practice with independent freedom. All adminis-
tration eliminated. No financial risks. Hospital-
based or associate practices in several pleasant
N. California communities. FFS with $40,000
annual guarantee. Minimal night-call. E.R.
back-up available. CONTACT: EMS, 2310 Mason
St., San Francisco, CA 94133. (415) 956-5900.

TEACHING POSITION FOR EXPERIENCED FAM-
ILY PHYSICIAN—Position available as director
of the Williamsburg Family Practice Office, a
teaching practice, affiliated with the Department
of Family Pracice, University of lowa. Ameri-
can Board of Family Practice certification re-
quired. Prosperous farming community, practice
serves 6,000 people. New office building. 25
miles from University Medical Center. Faculty
appointment with salary and University fringe
benefis, including malpractice insurance. Uni-
versity community offers excellent cultural and
educational opportunities. Night and weekend
coverage will be shared by residents. Direct in-
quiries to: Robert E. Rakel, MD, Professor and
Head, Department of Family Practice, University
of lowa College of Medicine, lowa City, lowa
52242,

GERIATRICIAN—Physician experienced in geri-
atrics and geriatric programs; to design and Im-
plement inpatient and outpatient geriatrics pro-
gram; participate in approved Internal medicine
and surgery residency training programs; pro-
vide direct patient care. Send résumé to Russell
D. Tyler, MD, Medical Director, Health Care
Services, Santa Barbara General Hospital, P.O.
Box 3650, Santa Barbara, CA 93105.

INTERNIST NEEDED for multispecialty group.
Excellent working conditions, fringe bensefits,
salary and bonus dependent on individual effort.
Excellent medical community. Maintenance of
individuality within the corporate structure
stressed. Interested parties contact F. E. Roque,
MD, Fresno Medical Group, Inc., 1300 N. Fresno
St.,, Fresno, CA 93703. Phone (209) 486-3610.

CALIFORNIA, SAN JOSE: Experienced, career-
oriented Emergency Physicians wanted to Join
well-established group practicing at a university
affiliated hospital and a large community hos-
pital. Beautiful San Francisco Bay area location.
Fee-for-service compensation, ACEP preferred.
Contact: James B. Lane, MD at (408) 293-8881 or
write: 1530 The Alameda, No. 28, San Jose, CA
95126.

BOARD CERTIFIED OR ELIGIBLE—General In-
ternist, Oncologist needed for 45-man multi-
specialty group. Adjacent 400-bed community
hospital. Excellent location, San Francisco Bay
Area. University teaching affiliations available.
Contact Administration, The San Jose Medical
Clinic, 45 So. 17th Street, San Jose, CA 95112.
Phone (408) 998-5551.

SHASTA COUNTY—REDDING. Shasta General
Hospital (fully accredited) has vacancy for board
certified or eligible OB/GYN specialist. Active
outpatient clinic and inpatient unit. 12 full-time
physician staff includes 2 OB/GYN. $43,000 yr.
(344,500 if board certified). Excellent benefits
include prepaid malpractice insurance. Contact
Eugene Earl, MD, Medical Director, Shasta Gen-
eral Hospital, 2630 Hospital Lane, Redding, CA
96001. Phone (916) 241-3232.

(Continued or} Page 24)

ASSISTANT DIRECTOR
MEDICAL AFFAIRS
SAUDI ARABIA

A unique overseas challenge offer-
ing travel, an excellent salary and
personal enrichment.

Whittaker Corporation, a leader
of international health care programs,
is currently seeking an individual
with solid experience in U.S. hospi-
tals and medical administration with
the ability to establish standards to
measure and audit the quality of med-
ical and hospital care. Will be respon-
sible for evaluating and making rec-
ommendations on medical and admin-
istrative matters, in addition to partic-
ipation in medical care activities at
various hospital sites.

Ideal candidate should be a grad-
uate of an accredited medical school
with a minimum of three to five years
as department head with increasing
responsibilities and a proven track rec-
ord of administrative abilities includ-
ing excellent communication skills.

Our overseas compensation in-
cludes a competitive salary and bene-
fits package with furnished housing,
substantial vacation, travel opportu-
nities and other attractive fringe bene-
fits.

For further information and con-
fidential consideration, please forward
your curriculum vitae to:

LARRY M. ROSS

Manager, International Recruitment - K
-

\Whittaker

LIFE SCIENCES GROUP

10880 Wilshire Boulevard, Suite 604, '
Los Angeles, California 90024

k An Equal Opportunity Employer M/F

ANESTHESIOLOGISTS

There is a better way for solo or group
practice receivables management. .
Anesthesiologist Services, Incorporated 3

‘“The Cash Flow Specialists”

Call (800) 652-1450 or (415) 441-8186 or write:
P.O. Box 29292, San Francisco, CA 94129 |

PHYSICIAN NEEDED

A relaxing atmosphere but rewarding chal
lenge for 2 G.P.’s preferably surgery ¢
OB experience, is waiting for you. All ouls
door activities and sports are availablel
for all seasons, cultural arts are within 4
miles. A medical school and continuing e
cation is closeby and available. The hospital
has 31 beds with 3 G.P.’s on staff. A doctom
clinic is available immediately adjacent %
the hospital plus other locations.

Please send CV or call collect:

(801) 623-1242

David Peterson, Administrator
Juab County Hospital

Nephi, Utah 84648

THE WESTERN JOURNAL OF MED ™



QQ Revelation of a second death, and new
animal studies, indicate Laetrile can
cause fatal poisoning...Georgia research-
ers will test laser beams for arthritis treat-
ment...In Alabama, a vaccine for
protection against dental caries is being
studied... NewYork and Swedish clini-
cians unveil two noninvasive screening
methods for detection of breast cancer.. ”

Important things are happening that
you should know about right away.
You’ll find them on your desk every two
weeks in Medical World News, the
newsmagazine of medicine.

Read this one first.

|

worid

A McGraw- Hill publication
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(Continued from Page 22)

PHYSICIANS WANTED

STUDENT HEALTH-MEDICAL OFFICER 11, AS-
SISTANT CLINICAL DIRECTOR. Full time, 12
months position available, July 1, 1978. Partici-
pate in heaith care delivery, help supervise
clinical personnel and also assist the Director
in some administrative areas. Family Practice,
Internal Medicine, or Pediatric background pre-
ferred and desirable. Interest in student-age
health care and weliness essential. We have an
exceptional staff and facilities for student health
care at California State University, Fullerton!
Twenty-two thousand students and 2,500 faculty
and staff; near to beaches, mountains and
desert. Range of salary—$34,728-$42,024, an-
nually. Send résumé to Robert J. McFerran,
MD, Medical Director, Student Health Service,
California State University, Fullerton, 800 N.
State College Blivd., Fullerton, California 92634.
Applications close March 15, 1978. Equal op-
portunity, affirmative action employer.

PHYSICIANS WANTED—Beverly Hills, Calif.—
OPHTHALMOLOGIST interested in having a well-
trained man to share space in office, who is
interested, ultimately, toward a partnership or
eventually succeeding to this practice on mu-
tually acceptable terms. Contact Box No. 5964,
Western Journal of Medicine, 731 Market Street,
San Francisco, CA 94103.

OBSTETRICIAN, SAN DIEGO — The Maternal
Health Care Access Team Program has an open-
ing for a Board Certified Obstetrician (eligible
for licensure in the State of California). This is
an excellent opportunity to join an innovative
maternity care program that serves patients in
both a Major Medical Center and a Community
Clinic setting. Salary is negotiable; medical lia-
bility coverage is provided. Flexible schedule.
Area located close to beaches, mountains, and
many recreational facilities. Direct curriculum
vitae to Patricia L. Mahorney, Project Director,
Mercy Hospital and Medical Center, 4077 Fifth
Avenue, San Diego, CA 92103, or phone (714)
294-8565.

THE HAYWARD, CALIFORNIA, KAISER-PER-
MANENTE MEDICAL CENTER RADIOLOGY DE-
PARTMENT will be in need of an experienced
Board Certified General Diagnostic Radiologist
on or about July 1, 1978. Inquire from Chief of
Radiology, Kaiser Permanente Medical Center,
27400 Hesperian Blvd., Hayward, CA 94545,

RESIDENT-SURGERY — Second post graduate
year in surgery available July 1978. Fully ap-
proved 5-year program in General Surgery. No
pyramid through fifth year. University affiliated in
large western metropolitan area. For infor. con-
tact: Chief of Surgery, Dr. Buford Burch, High-
land Hospital, 1411 E. 31st St., Oakland, CA
94602,

Barrington.

mit curriculum vitae to:

Christ Hospital

4440 W. 95th Street

For more information, call

(312) 425-8000

CHRIST HOSPITAL G B OAK LAWN, ILLINOIS

DIRECTOR
FAMILY PRACTICE PROGRAM
FAMILY PRACTICE CENTER

Christ Hospital, an 830-bed university-affiliated teaching hospital located in
southwestern suburban Chicago, seeks a full-time Director of the Family Prac-
tice Program for Christ Hospital, Oak Lawn, lllinois.

Position offers a unique opportunity for leadership in directing an expanded
family practice residency program. Position includes participation in an inno-
vative health care delivery system. Offers a challenging environment for de-
veloping teaching programs at all levels of service and medical education in a
large well-organized Family Practice Center (14,000 square feet).

Qualified candidate will be board-certified in family medicine with proven
experience in medical education, private patient care and administration.

Qualified candidate will be eligible for faculty appointment with affiliated Rush
University School of Medicine, Chicago, lllinois. Candidate will also be part of
the Evangelical Hospital Association multi-hospital system which includes
Good Samaritan Hospital, Downer's Grove, and Good Shepherd Hospital,

Salary negotiable. Complete benefit package. Interested applicants should sub-

FAMILY PRACTICE SEARCH COMMITTEE

Oak Lawn, lilinois 60453

Otto M. Janke, Vice President/Administrator

Hesitant
About Relocating?

No need to be. American Medi- H
corp’s Professional Relations Depart-
ment has. provided assistance 1o
hundreds of physicians who’'ve re-
located to one of the more than 50
communities we serve. |f your are B
considering relocating to a communi- - §
ty where there is a more challenging
opportunity, or if you simply desire a
new lifestyle in a different climate
and geographic surrounding, get in
touch with us. There is no obligation,
no cost. We will help you as we have
so many others. We know the geog-
raphy, the economics, the demo-
graphics, and we know the physi- |
cian’s needs. Send a current CV or
telephone the Director:

Professional Relations Department
American Medicorp Hospital Services
2550 Walnut Hill Lane

Dallas, Texas 75229
(214) 358-5611

PHYSICIAN SPECIALIST]

Harbor General Hospital, Office of the Medl:
cal Director, is accepting applications for
the position of Physician Specialist to super-
vise the Quality Assurance Program. Appli-
cants must be Board Certitied or Eligible in
Internal Medicine, Pediatrics, or Family3
Practice.

Contact: Marvin Gasster, MD

HARBOR GENERAL HOSPITAL 3

1000 W. Carson Street ;
Torrance, CA 90509

PHYSIC,

PICK A PRACTICE

If you're not where you want to be,
then let us help you pick a practice.

Hospital Corporation of America
has undertaken a free, no obligation
community service project to help
match fine talents and beautiful
places. We have opportunities from
Miami to San Francisco with many
stops in between. Each communityis K
equipped with modern JCAH accred- .
ited hospitals, and a recognized need
for additional physicians.

If you're tired of where you are, let .
us help place you where you want to
be. Please write us and include your
curriculum vitae, starting availability .
date, geographical preference, type |
of practice, and size of community .
desired.

Address inquiries to:

. Kenneth W. Oliver
Director, Professional Relations

| HOSPITAL
¢TA|CORPORATION:
! / OF AMERICA

One Park Plaza
kNashville, Tennessee 37203

THE WESTERN JOURNAL OF MEDIC



e PHYSICIANS WANTED

OR MIDWESTERN TEACHING AND RE-
H CENTER has a career opportunity for
plastic surgeon. This appointment affords the
its of practicing as a member of a ‘‘closed
' group practice, with representatives from
edical specialties. Facilities include a 1,100
téaching hospital with a large outpatient
hic and three suburban satellite clinics. Major
fdical school affiliations afford additional
ching opportunities. Individual based salary,
pmensurate with experience and comprehen-
o benefits are offered. These include: mal-
pctice insurance, retirement plan, BC/BS Mas-
g Medical, life, accident, travel and dental in-
fance coverage, as well as a lease car plan
jd many extras. Interested parties should send
r curriculum vitae in strict confidence to
Ix 5966, The Western Journal of Medicine,
Market Street, San Francisco, CA 94103.

NGING OPPORTUNITY AVAILABLE as
Mairman of the newly established Department
Cellular and Molecular Biology at Henry Ford

pital. This department’s main objective is
P pursuit of new knowledge and understanding
§ those areas of science which traditionally
been aligned to the clinical practice of
Jpdicine. The main commitment will be to pur-
o research in biomedicine. Responsibilities
.office: (1) Direct the Department and the
location of resources (budget, space, person-
; (2) Act as liaison to clinic departments,
d serve on the Council of the Henry Ford
Bspital; (3) Recruit research and teaching
fafl, and establish research objectives; (4)
ist in grantsmanship; (5) Facilitate teaching
¥ allied health and medical education in co-
dination with the Director of Medical Educa-
pn. The successful candidate for the chairman-
ip of this department must have a Ph.D. and/
.D. degrees, and established a research pro-
and a record of research productivity in
science, basic to medical care. Henry Ford
pital, 2799 West Grand Boulevard, Detroit,
igan 48202, Attn: Mr. Jerry Dutkewych.

3

JCENSED PHYSICIAN wanted to work with two
i physicians in family practice and internal
icine setting in growth area with good future
rtunities as well. May require some travel.
d income and ample free time. Call (916)
80 or -write Box 5968, The Western Journal
Medicine, 731 Market St., San Francisco, CA
j§103.

SITUATIONS WANTED

RYNGOLOGIST—32, Military completed;
igtlifornia university trained in all aspects of
ead and Neck, Facial Plastic and Reconstructive
fBurgery and Otolaryngology including Maxillo-
Macial trauma; Seeks position in Western States,

ific Coastal preferred. Available July 1, 1978.
[iWrite Box 5965, The Western Journal of Medicine,
731 Market St., San Francisco, CA 94103.

SICIAN'S ASSISTANT SEEKS EMPLOY-
IENT-—-Begin Oct. 16, 1978. Training at USC
,{.- chool of Emergency Medicine. Licensed as R.N.,
ERad. Tech. (ARRT-CRT). Write Mr. Glenn Phillips,
(1008 So. Valencia, Alhambra, CA 91801.

BPHYSICIAN'S ASSISTANT with experience in
mergency medicine and surgery desiring posi-
in Northern California. Résumé on request.
FJrained at USC. Write Box 5970, .The Western
journal of Medicine, 731 Market St.,, San Fran-
‘¢isco, CA 94103.
2

FPHYSICIAN UNDERWRITER seeks full-time or
¥part-time position in San Francisco. Available
;after 7/78. Write Box 5967, The Western Journal
Z?of Medicine, 731 Market St., San Francisco, CA
£4103,

i:lllTERNIST-PULMONARY, board eligible, univer-
isity trained. B. J. Medical Poona (India). Flex
NY, NJ. Seeks solo, group, hospital-based prac-
{tice or assoclate with retiring physician in Cali-
fornia or Arizona or other western states. Avail-
wble July '78. Rustom Damania, 108 Oak St.,
Ridgewood, NJ 07450. (201) 444-0487.

JADVERTISING  FEBRUARY 1978

CERTIFIED PHYSICIAN
ASSISTANTS FOR MIDDLE-EAST
ASSIGNMENT TO PROVIDE
CARE TO EXPATRIATES

Knowledgeable P.A. with laboratory and x-ray
capabilities in addition to clinical expertise.
Single status assignment. (Must be bilingual
in French-English.) One year contract. Excel-
lent salary and fringe benefits; liberal R&R
program with opportunity to travel. Respon-
sible position for person who can work inde-
pendently.

INTERNATIONAL MEDICAL
SERVICES

630 Grosvener Plaza
150 South Los Robles Avenue
Pasadena, California 91101
(213) 577-0940

ANESTHESIA SERVICE GROUP

Complete coverage for hospital, clinic or
office on ‘*‘AS NEEDED" basis in Bay Area,
So. Calif. and San Diego. Call or write to:
P.O. Box 6275, Oakland CA 94603 (415) 763-
0336; P.O. Box 1102, S. Monica, CA 90406
(213) 393-4267; P.O. Box 2828, S. Diego, CA
92112 (714) 231-0123.

ZANE GREY
NEW ZEALAND FISHING TOUR

Historically authentic itinerary, limited to 18
persons. Combination big game and fresh
water fishing plus preparatory instructional
seminar presented by experts. First departure

April 1978.
For Details:
TRANS-PACIFIC

SPECIAL INTEREST TOURS
P.O. BOX 40165

SANTA BARBARA, CA 93103
TEL. (805) 682-6191

VACATION RENTALS

HAWAII RENTAL—HAWAIIAN (Hanalei, Kauai)
VACATION beach home for only $250 per week,
monthly rate $950. Old Hawaiian atmosphere,
away from crowded beaches with lots of open
space. Excellent skin diving, swimming and
beaches. Sleeps 11. For details, pictures and
information, write: James R. Christiansen, 1216
State Street, Santa Barbara, CA 93101, tel. (805)
962-8141.

OFFICES TO RENT OR LEASE

SAN JOSE—New medical suites, custom de-
signed, central air and vacuum from 1,000 sq. ft.
Located in fast growing East San Jose. 500+
dwellings currently under construction. Contact
Cecil Compton, agent. (408) 287-7900.

PRACTICE FOR SALE

PRIVATE PSYCHIATRIC PRACTICE FOR SALE:

Fullerton, individual and family therapy with
potential for group psychotherapy. Practice
established over twenty years in Fullerton with
easy access to metropolitan Los Angeles, Dis-
neyland and other beach, mountain and desert
resort areas. Located within a few minutes of
three general hospitals and at least ten to fifteen
minutes away from in-patient psychiatric facili-
ties. Write to 4792 Logana Plaza, Yorba Linda,
CA 92686, or call (714) 970-1477.

FULLY EQUIPPED EAR, NOSE AND THROAT
OFFICE in Medical Arts Building adjacent to
Doctors’ Hospital, San Leandro. Write Box 5969,
The Western Journal of Medicine, 731 Market
St., San Francisco, CA 94103.

TRANSLATOR

PHYSICIAN, European background, will translate
French, Spanish, Italian into English accurately,
rapidly, reasonably: M.C., 2014 N. Hoover St.,
Los Angeles, CA 90027. (213) 663-2614.

EQUIPMENT FOR SALE

RADIUM, nine 10 mg. platinum tubes, applica-
tors and accessories. $3,000 (List price $6,000).
R. N. Todd, MD, 2426 Buhne, Eureka, CA 95501,
phone (707) 442-3704.

OFFICE TO SHARE

BERKELEY OFFICE, 10/20 hours weekly. Near

hospital. Ideal for surgeon or specialities. (415)

848-8451,

OFFICE SPACE AVAILABLE

GROWING AREA OF DUNSMUIR, CALIFORNIA,
NEEDS ANOTHER DOCTOR. Space available in
Travelers Hotel. Pharmacy across street; hospital
eight miles away in Mt. Shasta. Nice scenic
area with clean air, water. Phone or write: Ted
Santos, 425 Bush St., Suite 200, San Francisco,
CA 94108. Phone (415) 391-7177.

MARIN COUNTY, CALIF.—Established medical
office available in downtown San Anselmo, 777
square feet. Phone (415) 453-7501.

DOWNEY, CALIFORNIA—Completely equipped
1,100-8q.ft. medical suite. Well located, ample
free parking, across from Downey Community
Hospital. Phone (213) 861-0396. ’

MAMMOTH LAKES, CALIFORNIA medical suite.
High Sierra summer and ski resort. Partially
furnished, including x-ray, diathermy, gyn. room
and minor surgery. Pharmacy adjacent, approxi-
mately 1,650 sq. ft. Local hospital near com-
pletion. Reduced rent first 6 months. Bruce
Lance, (714) 983-9574, 1970 Morgan Ave., Clare-
mont, CA 91711.

CLASSIFIED

INFORMATION

(415) 777-2000
EX 220




Just who are they? They're the AMA's permanent
representatives to the Congress of the United
States from the AMA's Washington office.

In every Congress about 10% of all legislation
introduced is health related — some 2,500 bills
and the number is increasing every year. The
AMA lobyists serve as the profession's eyes,
ears, and voice on the Hill. Keeping in day-to-day
contact with the members of Congress and their
staffs. Explaining and promoting the profession's
views. Reporting on legislation. And providing
legislators with resource material and informa-
tion on medical and health subjects.
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Medicine’s men on the Hill

They're on the Hill to protect your interests,
lobbying to retain the basic freedoms of medical
practice in any government health program that
might be enacted. Equally important, they lobby
to insure the passage of constructive and work-
able health legislation for the public.

Sure, the AMA lobbies. It lobbies for the rights
and interests of our profession and for quality
medical care for every American. With your sup-
port, the AMA can be even more effective.

)
Join us. ¥
We can do much more fogether. :.i
Dept. of Membership Development l
American Medical Association li
535 N. Dearborn St./Chicago, IL 60610 1
Please send me more information on the AMA :
and AMA membership. 'w
Name :
Address :
City/State/Zip l_
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If you want
| your patients to buy
the mar%arine highest in
beneficial polyunsaturates,
recommend Satlola.

Y Saffola margarine is made with liquid Saffola margarine can help your patients reduce
8afflower 01l. So it's higher in polyunsaturates ~ serum cholesterol as part of a fat modified diet.
#han even corn oil margarine. For comparative nutritional information on
P And Saffola margarine contains no all of our safflower oil products write:

tholesterol. But it tastes as delicate and light as Consumer Products Division, PVO

Ither spreads. International Inc.,World Trade Center,

¢ Along with Saffola S Sa San Francisco,

ayonnaise and fflower California

affola safflower oil, 78% [ o4l
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Highest in beneficial polyunsaturates.
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The Society for Continuing Medical Education
proudly announces:

AN INTERNATIONAL SYMPOSIUM ON
GYNECOLOGIC ONCOLOGY

LOEWS MONTE-CARLO HOTEL
May 31 through June 3, 1978

Groups departing from the United States will leave on
May 27th and are scheduled to return on June 5th.

Program Chairman:

DR. DONALD WOODRUFF
The Johns Hopkins Medical Institutions

Program European Coordinator:
PROFESSOR DR. PER KOLSTAD
Director of Norwegian Radium Hospital

This course has been approved for a total of 40 Cognates by The
American College of Ob i and Gy logists. This program
is :l':o approved for 24 Category 1 continuing medical ed tion
credits.

Group rates for tand arrangements have been made by the society
in an extremely attractive package.

Registration Fee: Members: $125.00
Non-Members: $175.00

Air travel arrangements are via Sabena Belgian World Airlines

ATTENDANCE LIMITED
For information, please contact:
DR. ERWIN WITKIN
Society for Continuing Medical Education, Inc.
6609 Reisterstown Road, Suite 208
Baltimore, Maryland 21215

Announcing the
41st Annual New Orleans

Medical Assembly

March 31 - April 4, 1978
The Fairmont—New Orleans

THE HIGH RISK PATIENT

Accreditation: AMA Category 1, Physicians’
Recognition Award, American Academy of
Family Practice, American College of Emer-
gency Medicine, Qategory 1.

ADOLPH A. FLORES, JR., M.D., President; OLIVER H.

DABEZIES, JR., M.D., F.A.C.S., Director of Program,

Registration Fee: .$200 non-member physi-
cians; $100 military; $100 registered
nurses; Complimentary: students, resi-
dents, interns and Fellows.

Write or Phone: New Orleans Graduate Medi-
cal Assembly, Room 1538, Tulane Medical
Center, 1430 Tulane Ave., New Orleans,
LA 70112. Call (504) 525-9930.

* Presidential Reception ¢ Exhibitors’ Cham-
pagne Reception < Mississippi River Cruise
aboard SS Natchez ¢ Superdome Tour, lunch-
eon & fashion show for wives & guests.

Spring Fiesta, March 31, 1978.
“A Night in Old New Orleans’”, Jackson Square.

ANNUAL SOUTH BAY HOSPITAL MEDICAL SYMPOSIUM

CRITICAL CARE — 1978

Friday, March 3, 1978
8:00 AM — 5:00 PM

HOLIDAY INN
21333 Hawthorne Blvd.

_ Saturday, March 4, 1978
9:00 AM — NOON

Torrance, California 90503

GUEST FACULTY

Bernard Lown, M.D.
Michael Criley, M.D.
Lucien Guze, M.D.

Paul Selecky, M.D.

H. J. C. Swan, M.D.

Credit: 12 hours Category | CME Credit
in association with Harbor General Hospital.

Richard Glassock, M.D.

Max Harry Weil, M.D.

Registration Fees
Physicians ........... $75.00
RN’s ... ........... $35.00
(Includes luncheon)

Mail to:
South Bay Hospital
Medical Education Dept.
514 N. Prospect Ave.

Redondo Beach, CA 90277 Just 2
Brochure on days prior
Request to the Ameri- -

can College of j
Cardiology An-
nual Meeting in ;
Anaheim . ..
Freeway-close in the
sunny, South Bay Beach }
area.
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VALIUM,
(diazepam)

~canefiectively
relieve anxietyandits
sornatic syrmploms.

Initial caiming in hours

Your anxious patient will be reassured by the prompt action of Valium.
It's immediate,-tangible proof that the medication is working.

Significant improverment in days

Noticeable improvement of anxiety symptoms is usually evident within
the first few days of therapy.

Fatient response you know,
wantand frust

Valium offers clinical effectiveness and a
wide margin of safety, which makes it a prudent choice for treating
psychic tension and anxiety.

Before prescribing, please consult complete product in-
formation, a st y of which follows:

Indications: Tension and anxiety states; somatic complaints
which are concomitants of emotional factors; psychoneu-
rotic states manifested by tension, anxiety, apprehension,
fatigue, depressive symptoms or agitation; symptomatic re-
lief of acute agitation, tremor, delirium tremens and hal-
lucinosis due to acute alcohol withdrawal; adjunctively in
skeletal muscle spasm due to reflex spasm to local pathol-
ogy; spasticity caused by upper motor neuron disorders;
athetosis; stiff-man syndrome; convulsive disorders (not for
sole therapy).

Contraindicated: Known hypersensitivity to the drug. Chil-
dren under 6 months of age. Acute narrow angle glaucoma;
may be used in patients with open angle glaucoma who are
receiving appropriate therapy.

Warnings: Not of value in psychotic patients. Caution
against hazardous occupations requiring complete mental
alertness. When used adjunctively in convulsive disorders,
possibility of increase in frequency and/or severity of grand
mal seizures may require increased dosage of standard an-
ticonvulsant medication; abrupt withdrawal may be as-
sociated with temporary increase in frequency and/or sever-

such as phenothiazines, narcotics, barbiturates, MAO in-
hibitors and other antidepressants may potentiate its ac-
tion. Usual precautions indicated in patients severely de-
pressed, or with latent depression, or with suicidal tenden-
cies. Observe usual precautions in impaired renal or hepat-
ic function. Limit dosage to smallest effective amount in
elderly and debilitated to preclude ataxia or oversedation.
Side Effects: Drowsiness, confusion, diplopia, hypoten-
sion, changes in libido, nausea, fatigue, depression, dysar-
thria, jaundice, skin rash, ataxia, constipation, headache,
incontinence, changes in salivation, slurred speech, trem-
or, vertigo, urinary retention, blurred vision. Paradoxical
reactions such as acute hyperexcited states, anxiety, hal-
lucinations, increased muscle spasticity, insomnia, rage,
sleep disturbances, stimulation have been reported; should
these occur, discontinue drug. Isolated reports of neu-
tropenia, jaundice; periodic blood counts and liver function
tests advisable during long-term therapy.

Dosage: Individualize for maximum beneficial effect.
Adults: Tension, anxiety and psychoneurotic states, 2 to
10 mg b.i.d. to g.i.d.; alcoholism, 10 mg t.i.d. or q.i.d. in
first 24 hours, then 5 mg t.i.d. or q.i.d. as needed; adjunc-
tively in skeletal muscle spasm, 2 to 10 mg t.i.d. or q.i.d;

ity of seizures. Advise against simultaneous ingestion of alcohol and other adjunctively in convulsive disorders, 2 to 10 mg b.i.d. to q.i.d. Geriatric or

CNS depressants. Withdrawal symptoms (similar to those with barbiturates debilitated patients: 2 to 2% mg, 1 or 2 times daily initially, increasing as

and alcohol) have occurred following abrupt discontinuance (convulsions, needed and tolerated. (See Precautions.) Children: 1 to 2¥%2 mgt.i.d. or q.i.d.

tremor, abdominal and muscle cramps, vomiting and sweating). Keep initially, increasing as needed and tolerated (not for use under 6 months).

addiction-prone individuals under careful surveillance because of their pre- Supplied: Valium® (diazepam) Tablets, 2 mg, 5 mg and 10 mg—bottles of

disposition to habituation and dependence. o . 100 and 500; Tel-E-Dose® packages of 100, available in trays of 4 reverse-
Usage in Pregnancy: Use of minor tranquilizers during first trimes- numbered boxes of 25, and in boxes containing 10 strips of 10; Prescription
ter should almost always be avoided because of increased risk of Paks of 50, available singly and in trays of 10.

congenital malformations as suggested in several studies. Consider
possibility of pregnancy when instituting therapy; advise patients
to discuss therapy if they intend to or do become pregnant.

Roche Laboratories
Precautions: If combined with other psychotropics or anticonvulsants, Division of Hoffmann-La Roche Inc.
consider carefully pharmacology of agents employed; drugs Nutley, New Jersey 07110



somatic symptoms of the gastrointestinal and cardiovascula
systems. Special photographic lighting techniques were

excessive stress in the overanxious patient, resulting in
applied to a model of the brain.

Artist’'s symbolic conception of a CNS reaction to
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